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WORKMEN’S COMPENSATION 


DISCUSSION IN MARYLEBONE DIVISION 
OF THE B.M.A. 


A general meeting of the Marylebone Division of the 
British Medical Association was held on March 7, Mt. 
F. McG. LouGHnane presiding, for a discussion on work- 
men’s compensation, 


The M~dical Witness 


Judge EARENGEY, K.C., discussed the manner in which 
medical evidence might be made most useful in the courts. 
He regarded workmen’s compensation as far and away 
the most difficult branch of the law. That law was passed 
with a view to enabling workmen to conduct their own 
cases, but there was such a mass of decisions that it had 
become diflicult to comprehend. The standard book 
(Willis) contained 129 pages of index of cases alone, and 
something over 1,000 pages of closely printed text. 
Medical witnesses would do well to bear in mind that a 
layman, from their point of view, was presiding over the 
court, and that he had to decide between the conflicting 
views of experts. Even when there was a medical assessor 
the decision was left to the judge. The easier witnesses 
made his task the better he was pleased. Technical terms 
should be used as sparingly as possible. The witness 
should be prepared not only with his opinion but with the 
reasons for it. Although medical books could not be put 
in as evidence, at least if they were standard authorities 
they ought to be furnished to the counsel conducting the 
case, who might then put passages from them to the other 
side. The function of the expert witness was not to take 
sides, although, of course, in a sense he must do so, as he 
would not be called to support one side unless he was 
prepared to speak in its favour. The demeanour of the 
witness was important. Some witiesses seemed to resent 
cross-examination as a personal attack on themselves. 

With regard to the general practitioner, he thought that 
in any case with which he was concerned, and which was 
at all likely to come to court, he ought to take adequate 
notes. He must realize that after an accident there was 
a prospect of a workmen’s compensation claim, and that 
he might be called upon to give evidence. Yet the practi- 
tioner frequently came to court with a blank sheet, Under 
the Evidence Act, 1938, the notes themselves might be put 


in as evidence and become part of the case. The witness, 


box would have fewer terrors for the practitioner if he 


took careful notes. The medical expert should also make 
a point of seeing the machinery and the process with which 
the claimant was concerned, and make up his mind 
whether the claimant could be employed upon them in 
view of his degree of disability. For example, such 
questions had to be answered as whether a window- 
cleaner who had fractured his os calcis should be trusted 
to go up a ladder or stand on a window sill again. One of 
the chief difficulties in all these cases was traumatic neur- 
asthenia. 


Fracture Clinics 


Mr. H. E. GrirFitus described the fracture clinic which 
he had himself installed at the Seamen’s Hospital at the 
Albert Dock. The first function of a fracture clinic must 
be to restore capacity. Unfortunately the courts paid 
too much attention to x-ray appearances, and the surgeon 
was compelled to aim at anatomical alignment of bone 
rather than functional capacity. The maximum amount 
of compensation payable was 30s. a week, which in the 
case of city dwellers was insufficient to provide nutrition 
for the workman with a dependent family. Among the 
patients attending a fracture clinic a definite change for 
the worse, both physical and mental, began to be notice- 
able about six weeks after the injury. This was due to 
insufficient food, though another cause, of course, was 
enforced idleness. In his own clinic every out-patient was 
given a full midday meal, and was kept employed in games 
and exercises all day long. In his view light work as at 
present understood should be eliminated from the Acts. 
Where light work was beneficial in treatment it was the 
duty of the hospital to provide it, as it was the duty 
of the employer to pay adequate compensation while the 
man was employed on remedial light work. He wished 
the Acts could be altered so that the arbitrator would never 
be called upon to assess a man’s capacity for light work 
unless both sides agreed that the incapacity was per- 
manent; thus the hospital could continue treatment to 
finality. Dealing with the * bogy” of osteo-arthritis, a 
term often referred to in the courts, he said that over a 
period of many years he had examined about 20,000 cases 
of injury, and he could only recall one case in which a 
man who had gone back to his work after an injury had 
Jater alleged that he had become incapacitated by the 
development of osteo-arthritis at the site. He had bee 
trying to find a case of disabling osteo-arthritis developing 
after a return to full work; three insurance companies 
and twelve barristers with workmen’s compensation experi- 
ence whom he had approached had no knowledge of it. 
1790 
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The Examination of the Injured Workman 


Dr. D. C. Norris pointed out that a medical examina- 
tion conducted under the provisions of the Workmen's 
Compensation Acts differed in certain respects frem an 
examination of a private patient. It was cnly in an tn- 
direct sense that the examination could be regarded as for 
the patient’s benefit. Again, the Acts laid down certain 
rules relating to examinations, these rules conferring on 
the employer a right to have an examination of the 
claimant carried out at all reasonable times. If a werk- 
man refused to submit to examination, cr obstructed it in 
any way, his right to compensation might be suspended. 
It had been held that it was not “cbsiructing” for 
the workman to require that his own doctor should 
be present, but the employer was not bound to pay 
the consultation fee. Nor could a workman ins:st on the 
examination being conducted in the presence of his 
solicitor. The absence of any provision for consultation 
with the patient's doctor often meant that important 
information was not available, and it frequently turned out 
that the workman was very inadequately informed about 
his medical history. Occasionally the information was 
refused by the doctor in attendance, or offered only at a 
high fee. These difficulties could be avoided by a scheme 
such as that provided in Ontario or New Jersey, in which 
the medical examination was carried out by a compensa- 
tion board, with power to call evidence from any quarter. 
Difficulties often arose from an attitude of suspicion or 
hostility on the part of the workman towards the doctor 
appointed to examine him. Such an attitude might be 
explained by a misconception, the workman regarding the 
doctor as an adversary from the beginning; by fear, or 
the dread of an ordeal which was expected to be painful ; 
or by bewilderment, the workman being unable to under- 
stand what had happened to him, and having no one 
whose business it was to explain it in simple words. 


With regard to precedure during examination, it was 
gocd first to take the history. Some patients showed an 
excessive eagerness to display the injured part, and it was 
well to proceed at once to examine this because such a 
concession established a useful bond of sympathy, giving 
the patient the idea that the doctor shared his own con- 
viction as to the supreme importance of the condition of the 
injured part and the relative unimportance of everything 


else. In cases of multiple injury he was accustomed to — 


start with a consideration of the patient’s head and to 
proceed from this to the neck and trunk, the upper limbs, 
right before left, and to the lower limbs in the same order. 
The shortening or wasting of a limb or restriction of 
movements in joints should be given in figures expressing 
actual measurements. Some estimate should be made of 
strength and skill in an injured limb. The state of the 
patient’s general health should be observed, notes taken of 
the pulse rate at rest and after exertion, and, in cases of 
severe injury cr when some permanent disability was 
expected, it was useful to estimate the expectation of life, 
which might entail measuring the blood pressure and 
testing the urine. As the examiner would be expected to 
express an opinion as to the fitness of the patient for work 
it was essential to inquire as to the nature of that work, 
and the examiner should take every opportunity to extend 
his own knowledge of the physical requirements of 
different kinds of industry. 


Industrial Dermatitis 


Dr. W. J. O'Donovan, in speaking of industrial 
dermatitis, first invited his colleagues to “ soak themselves ” 
in the writings of Sir Thomas Legge and Dr. Prosser- 
White. They would then cease to present the courts with 
perssnal notions as expert medical evidence. There were 
many decters who gave as evidence of fact notions they 
had acquired in their student days, and which their 
statistics had nzither corrected nor confirmed. He himself 
usually first came upon the patient when he presented 


himself at hospital with a card. “Case of dermatitis ; 
please examine and treat.” This patient was referred to a 
certifying factcry surgeon who perhaps had never opened 
a textbook on dermatology and had never sat at the foot 
of a competent dermatologist, but would issue certificates 
which became legal documents and would allude to 
symptoms of dermatitis due to dusts or liquids as 
dermatitis.” 

The extreme ease with which certain paraphrases were 
accepted as proof of facts amazed him. If a man had 
worked with a certain material for a long period of years 
it was concluded, and even given in expert evidence or 
decided by the judge without evidence, that a condition 
which had suddenly developed on his skin was due to this 
long exposure, and yet to many of them the raticnal 
assumption would be that if the man had worked with the 
substanc2 for so long without injury the work was safe, 
and the condition must be due to something else. Again, 
it might be suggested that over-eating, or a bad choice 
of beer, could affect the skin, but no, the patient was 
cenvinced that his trouble was due to work, and particu- 
larly to dirty work, the word “dirty” not being used in 
the medical or scientific sense. Some patients even reached 
such a state that while at home they refused to help in 
making the bed, lest the dust shaken out should have an 
unfortunate effect upon them, or the labour should induce 
sweating and the sweat cause harm to the skin. He had 
heard several times, both in the High Court and the 
county court, that dermatitis was incurable. Medical 
evidence usually stated that it was characteristic of 
dermatitis to come and go, and when the patient was in 
the witness box a new light would dawn upon him and he 
also would say, “ Yes, it comes and goes, but it is there 
all the time.” This statement might be puzzling to some 
people, but apparently it was well understood by the 
courts, and those in the court whose special training was in 


the exact use of words were apt to resent it when an 


endeavour was made to help them to more exact 
definitions. 


Another puzzling matter was that a patient apparently 
could work with his hands in a dangerous fluid, no harm 
being done to his hands, but he sustained a rash on his 
face which was said to be due to rubbing his face with 
his hands. That case would go through a chain of 
examiners, who would agree that the hands carried the 
infection and the face became infected through the hands 
touching it. It was not always realized what procedures 
the patient had already been through when any skin 
trouble arose. He had probably first of all gone to the 
chemist for some lotion. Then he had gone to the doctor, 
who had prescribed certain ointments, and he had washed 
himself in many soaps and so forth, and yet they were 
asked to say that the signs when seen were characteristic 
of industrial dermatitis. No signs were characteristic. 
One could get pimples, diffuse redness, itching, even 


“necrosis, quite apart from industrial dermatitis. 


The One-eyed Man 


Mr. T. COLLYER SUMMERS discussed the case of a man 
who had lost one eye as the result of an industrial accident. 
It was commonly believed that such a man should not be 
allowed to work, for instance, on scaffolding. This was 
true of the period immediately after the loss of the eye, 
but totally untrue of the condition some years later. The 
one-eyed man was able to carry on most usual activities. 
He instanced the case of a bricklayer, a man in a highly 
paid occupation, who was subject to severe loss if he was 
not allowed to continue in the trade. Scaffolding was now 
protected against a man falling backwards, and on such 
buildings as small houses a one-eyed bricklayer, he 
thought, might quite well be employed. He would not 
have such a man at work on a high building, not because 
of the scaffolding but because of the risk that he might 
become nervous on the tall ladder. At the same time, 
even though the one-eyed man became completely adapted, 
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he did not think the hard-and-fast rule of the declara- 
tion of liability quite filled the bill. After all, the man had 
only one eye ; should another accident occur he had only 
another eye to lose, and therefore there was a definite 
handicap and a greater risk. He pleaded for rehabilitation 
centres for one-eyed men. 


Mr. R. C. ELMSLIE wondered whether everyone looked 
upon workmen's compensation from quite the right point 
ot view. The name was unfortunate because it seemed to 
connote an injury that was somebody's fault and for 
which the man had to be compensated. If it was the 
employer's fault the man had the right to action under 
other law. Ought not workmen’s compensation and sick- 
ness benefit in some way or other to be co-ordinated? As 
to arbitration, in 1936, out of a total of 461,000 work- 
men’s compensation cases, only 5,288 applications for 
arbitration were made, and the total number of arbitra- 
tions, as many of these cases were previously settled, was 
only 2,067. Arbitrations thus formed a relatively small 
group. In 1936 the amount paid in lump-sum compensa- 
tion averaged about £150 for each case settled. It was 
a question whether that money was well spent. 


Professor Levi of Heidelberg, who gave a brief descrip- 
tion of the German system, said that England was one of 
the few countries in which there were lump-sum settlements, 
and if the injuries lasting twenty-six weeks or over were 
taken it would be found that this form of settlement was 
made in about 50 per cent. of the cases. Sir KENNETH 
Goapsy described the extensive duties of the medical 
referee. From the discussion it might be assumed that 
workmen’s compensation was concerned only with acci- 
dents, dermatological and ophthalmic cases, but if a glance 
was taken at the list of twenty-six diseases—some of which 
were scheduled into several further divisicns—that came 
under workmen's compensation it would be seen that the 
duty of the medical referee was somewhat wide. One 
point with regard to the certifying surgeon: he had to 
collect his certificate money from the werkman, and that 
was a bad principle. The number of such certificates 
issued in 1935 was 14,411, and these at 5s. a certificate 
would cost £3,600. Surely that should be borne, like the 
cost of all the other certificates in workmen's compensa- 
tion, indifferently, not directly by the workman. Mr. 
WHITCHURCH HOWELL said that the assessment would be 
better if it was made on the lines of comparison of the 
injured workman with an uninjured man or woman of the 
same age and occupation and the same status in life. In 
that assessment of disability one should obtain’ the 
opinion of the particular surgeon who had dealt with 
the injury. In all factories and workshops the workmen 
should be medically examined on the day of admission 
and at stated intervals, and a careful medical record 
kept. 

Judge EARENGEY, in reply, said that he had no idea until 
he heard Mr. Griffiths that so much was done in the way 
of rehabilitation centres in this country. He hoped that 
the public conscience would be aroused on this subject so 
that more might be done by the Government. 


CHRISTINE MURRELL MEMORIAL 
LECTURE 


In refreshing contrast to some memorial lecturers, who 
seem quite oblivious of the person commemorated, men- 
tioning him or her not at all or only casually, Professor 
Winifred Cullis devoted the whole of her Christine Murrell 
memorial lecture on March 6 to the personality and work 
of the woman to whom the lectureship is a tribute. It 
was delivered in the Sieff Hall, Lisson Grove, where there 
has been established the Christine Murrell Medical Unit 
of the St. Marylebone Health Society. Professor Cullis 
said that Dr. Murrell, who was born in 1874, was the 
second woman to be appointed to a resident post at the 
Royal Free Hospital. There were now fourteen or fifteen 


women residents, and approximately even numbers of 
consultants, both physicians and surgeons, were men and 
women. It was one of the ideals of Christine Murrell 
that both men and women should be associated in every 
field of medicine, not one sex to the exclusion of the other. 
After leaving the Royal Free Dr. Murrell had some 
experience as a medical officer in a county hospital, and 
the psychology she learnt there helped her a great deal 
afterwards in handling her patients in general practice. 
Professor Cullis then mentioned her war service in London 
on medical duty during air raids. Altogether she was 
summoned on this duty seventy times, although only twice 
did bad casualties occur in her district. In the adminis- 
trative and political side of the work of her profession 
she took great interest. She became chairman of the 
Kensington Division and president of the Metropolitan 
Counties Branch of the British Medical Association, 
served on many headquarters committees, and was the 
first woman member of the Association Council, on 
which she served from 1924 to 1933—the year of her death. 
She was also the first woman to be elected as direct 
representative on the General Medical Council, but she 
died before she could take her seat. 

Christine Murrell was an eager feminist, a worker for 
the suffrage, and president of the Medical Women’s 
Federation 1926-8. One of the fine things she did was, 
in memory of her grandfather, to give £1,000 to be used 
for loans to struggling medical women. In describing her 
start in practice in the West End Professor Cullis said that 
it was Christine Murrell’s idea to show that medicine could 
be for women an extraordinarily good opportunity of 
using all their gifts. She wanted to show that women 
could be a great success in this field. One criterion of 
success, perhaps unfortunately, was the income a person 
made. One could, of course, be a magnificent poet in 
a garret, but it was difficult to imagine a successful business 
woman or successful doctor in such conditions. She and 
her friend, Dr. Honor Bone, started in a house in Por- 
chester Terrace and were highly successful in general 
practice. 

Professor Cullis spoke, as a patient, of Dr. Murrell’s 
qualities. She was, she said, a wonderful doctor. She 
was held in the most extraordinary regard by the nurses, 
who understood at once that her patients must be well 
looked after, partly because she herself knew nursing 
thoroughly and partly because she was a person they were 
all anxious to please. She had confidence also in the 
sanity of her patients and inspired their trust. An 
enormous asset was her great vitality, although she was 
never one of those over-robust persons whose breezy 
manner was intended to cheer one up and often had the 
opposite effect. She was also a woman with a great love 
of principle, and if she thought a thing was right she 
stood for it without question. In the memorial notices 
of her the word “ loyalty ” continually recurred ; she was 
Joyal to her friends, her patients, and the institutions she 
served. 

Professor Cullis also mentioned her work in infant wel- 
fare and her interest in the teaching profession. One 
piece of work in which she was associated with the 
Jecturer was the campaign for the right kind of sex 
education. To-day an enormous change had taken place 
in this respect, but at the time they started the subject 
was frowned upon in training colleges for teachers, and 
innumerable young people were left to obtain information 
on the subject of sex in a furtive and wholly unpleasant 
manner. Dr. Murrell stood for the giving of the infor- 
mation in a proper, scientific, and dignified way. She 
was impressed by the number of patients who came to 
her mentally embarrassed because they had not been able 
to find it from a decent source. Professor Cullis con- 
cluded by saying that Christine Murrell was a great 
woman, an able physician, and a loyal friend, and many 
of them would never cease to regret that she died so 
much too young, when she had so much to do and such 
wonderful opportunities for doing it. 
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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF MARCH MEETING 


Although a morning session was found unnecessary, the 
Insurance Acts Committee on March 9, under the chair- 
manship of Dr. A. E. Gregg, managed to get through a 
large volume of F-usiness. It also sat as the National 
Insurance Defence Trust, at which progress regarding the 
propaganda fund was reported. To ene representative of 
a county area, who excused an absence of response from 
his county by saying that a Iccal publicity fund had been 
inaugurated, the chairman sa‘d that if all Panel Com- 
mittees took that line it would nullify the resolution of 
the Conference en the subject, in additien to which local 
activities might embarrass national ones, 

At the last Conference the Committee was requested to 
draw the attention of the Minister to the fact that the 
provisions regarding the income limit of non-manual 
workers who are entitled to medical benefit are not being 
enforced. The Panel Committee which raised this subject 
was asked to obtain examples of persons in receipt of 
medical benefit whose circumstances indicated that they 
were not so entitled, and it replied with three authenti- 
cated instances. Members of the Committee mentioned 
further cases within their knowledge. Many insured 
persons, it was said, in addition to their ordinary occupa- 
tion, had considerable supplementary sources cf income 
from trading concerns. It was agreed to ask Panel Com- 
mittees generally to report to what extent in their op:nion 
such non-enforcement of the provisions of the Act pre- 
vailed in their areas. 


Notification of New Entrants 


The chairman and other representatives of the Com- 
mittee had interviewed representatives of the Ministry of 
Health on various matters, some of them arising out of 
the resolutions of the Conference, and a report was made. 
One point to which attenticn was drawn was the incon- 
venience caused by the delay on the part of approved 
societies in notifying insurance committees of new entrants 
into insurance, with corresponding delay in the issue of 
medical cards. The Ministry asked to be furnished with 
specific instances, and steps are being taken to obtain 
evidence. Application was made for an upward revision 
of the dispensing capitaticn fee, and some discussion has 
taken place on this subject and is to be renewed. 


The Kent Panel Committee brought forward a request 
to the Insurance Acts Committee to consider the desir- 
ability of recommending to the Ministry that animal wool 
be included in the list of appliances in Part 1 of the 
Second Schedule. The request arose out of the sur- 
charging of a Kent insurance practitioner fer the pre- 
scribing of this substance. It was urged that animal wool 
was really cheaper than cotton-wool because less of it and 
less frequent replacement was required. The Insurance 
Acts Committee decided to endorse the application. 

A question arose on the prescribing by a practitioner 
of homoeopathic preparations for his patients. The local 
chemist did not wish to stock such preparations, and had 
been informed by the insurance committee that he was 
not obliged to stock them, and that if they were ordered 
and not in stock any expenses in obtaining them would 
be added to the dispensing fee. The principle that the 
practitioner is at liberty to prescribe what he pleases was, 
of course, upheld. Should the effect be to raise his pre- 
scribing costs above a certain level this would be matter 
for the usual investigation, and the practitioner could 
make out his case. 


Research into Psychological Causes of Incapacity 


Further discussion took place on the scheme of research 
into the psychological causes of incapacity for work. 
This is a scheme submitted by the Tavistock Clinic. It 
is proposed to obtain through the approved societies an 
entirely random sample of incapacitated patients of a 


certain duration of claim who would be examined by a 
physician or surgeon of agreed status and an experienced 
medical psychologist. The co-operation of insurance 
practitioners is desired in order to invite and reassure the 
selected patients, pointing out to them that this is not an 
investigation by a medical referee or designed in any 
way to interfere with existing benefit. An assurance was 
given by the Medical Director of the Tavistock Clinic that 
the investigation was being undertaken solely for research 
purposes, that nothing would be passed on to approved 
societies regarding the individual patients who were their 
members, and that the object was simply to ascertain 
more accurately the incidence of psychological disorders 
in prolonged incapacity. The chairman of the Com- 
mittee warmly supported the scheme, as did other 
members. One or two expressed doubt about the position 
of approved societies, but a proposal to co-operate in the 
scheme was carried by twenty votes against three. 


Scotland’s Savings on Drugs 


The report of the Insurance Acts Subcommittee for 
Scotland contained an interesting correspondence which 
has been taking place between the Scottish Secretary of 
the B.M.A. and the Controller of National Health Insur- 
ance in Scotland. The subcommittee had noted that the 
savings which are effected as the result mainly of the 
lower expenditure on drugs in Scotland accrue to the 
benefit funds of approved societies and tend to increase 
their valuation surpluses. What the subcommittee wanted 
to know was whether these savings were reserved for the 
benefit of those societies which operated only in Scotland 
and in consequence for Scottish insured persons, The answer 
is to the effect that the approved society system, with its 
many units, operating in many cases on both sides of the 
Border, together with the fact that Scotland and England 
have their own separate national insurance funds, and 
that there is a considerable movement of the population 
backwards and forwards between the two countries, 
creates formidable difficulties in administration, and it is 
impossible for the Scots, as no doubt they would like, 
to have the whole of these moneys remaining in Scotland. 
Actually three-quarters of the savings do remain in Scot- 
Jand, the remainder go to enrich England and Wales. 


A resolution from the London Panel Committee drew 
attention to the desirability of some form of publicity 
being given to the results of appeals to the Minister from 
medical service subcommittee findings. As matters stand, 
a practitioner may be judged adversely by the subcom- 
mittee, and the fact obtains a good deal of publicity (of 
course without mention of the practitioner's name, but 
to the discredit of the service), but if the practitioner 
appeals and the judgment is reversed, it is exceptional for 
publicity to be given to the fact. The chairman said that 
there were no means of compelling the Press to make 
known the results of appeals, but medical members of 
insurance committees might, when an appeal of this kind 
was allowed, take occasion to emphasize the fact at the 
public sittings of the committee, and probably some note 
would be taken in the local press. 


HEALTH INSURANCE IN AUSTRALIA 


According to the Times correspondent in Canberra the 
Australian Cabinet has decided to abandon the naticnal in- 
surance scheme as enacted last year and to replace it by a 
system of health insurance and family benefits. Details are’ 
not disclosed, but it was stated that the Government's grant 
of £1,000,000 a year would be continued ; also the approved 
societies’ system would be continued, with cash sickness 


benefits on substantially the same scale as under the Act, 
but the whole question of medical benefits would be discussed 
first with medical benefit organizations and ,the medical pro- 
fession and later with the approved societies, 
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Insurance Medical Service 


Extension of Medical Benefit 


The Minister of Health and the Parliamentary Under- 
Secretary of State for Scotland recently received a depu- 
tation from the National Association of Insurance Com- 
mittees. The representations of the association were made 
en two grounds: (1) that the services of consultants and 
specialists and facilities for radiclogical and pathological 
examinations should be provided for insured persons as 
an integral part of medical benefit; and (2) that medical 
benefit should be provided for the dependants of insured 
persons. The Minister is reported to have stated that he 
recognized that developmenis in some of the directions 
suggested were needed if a comprehensive health service 
for the insurable class of the community was ultimately 
to be provided. But the Minister must have regard not 
only to national health insurance but to the general health 
services and the provision for diagncsis and treatment 
made by local authorities, local education authorities, and 
voluntary agencies outside the health insurance scheme. 
i: had been estimated that the cost, based on the existing 
scheme, of making provision for the wives and/or the 
children under school-leaving age of insured persons 
would be ten million pounds a year. As the Minister 
said, if he had an extra ten million pounds a year to 
spend on the development of health services he was not 
sure that it would be right to devote it wholly to a scheme 
such as the association had put before him. The repre- 
sentations made would, however, receive his most sym- 
pathetic consideration, 


Certification before Confinement 


The notes in these columns on certification after cen- 
finement have led a practitioner to draw attention to a 
difficulty with which, he says, he is frequently confronted 
in the county of Derbyshire. From time to time he is 
asked for a “ signing-off certificate ~ for the date on which 
a woman is confined, and he declines to give such certifi- 
cates for two reasons: first, because in most cases he has 
not attended the woman in the confinement and _ there- 
tore has not “this day examined her: secondly, because 
he obviously cannot say that in his opinion she is now fit 
for work. It is surprising that any doctor should be 
asked to comply with so stupid a request, but when, as 
this practitioner states, he is sometimes pressed for such 
a certificate at the instance of the agent of an approved 
society it is sufficient to observe that the agent should be 
reported to the head office of his society, who can be 
relied upon to deal faithfully with him. 


Unnecessary Medicines 


At a recent meeting of the London Insurance Com- 
mittee the chairman of the Medical Benefit Subcommittee 
was asked whether his attention had been drawn to a 
statement reported to have been made by Dr. Colin 
Lindsay, the President of the British Medical Association, 
as follows: 

~The practice of medicine has been brought into disrepute 
by the indiscriminate administration of medicines. The taith 
of the public in a bottle of medicine is pathetic. 1 grant it 
may be used on account of the psychological effect, but often 
it is unnecessary and is prescribed only because the public 
e\pect and insist on it! ” 


The chairman was also asked whether he was of opinion 
that the unnecessary prescribing of medicine, as indicated 
by Dr. Lindsay, was the cause of the average cost of 
drugs per insured person in London having risen from 
14.51 pence in 1917 to 39.26 pence in 1937. 

The chairman replied that his attention had been 
drawn to the statement’ attributed to Dr. Lindsay, and that 


he was not prepared to express an opinion whether the 
alleged medicine thirst (as it had been called) was the 
cause of the increased cost of drugs supplied to insured 
persons in London or whether the increased cost was due 
to excessive prescribing. He would say, however, that 
unnecessary prescribing was not the sole cause of the 
increase. 


Cost of Treatment by a Private Practitioner 


The following statement concerning an unusual case is 
contained in the report of a medical benefit subcom- 
mittee : 

* The insured -person was accepted on April 22, 1938, by 
a practitioner, and the appropriate form of medical record 
was recovered from his original practitioner and transmitted 
to the aforementioned practitioner on June 23, 1938. The 
surname endorsed on the form of medical record was un- 
fortunately misspelt. On September 8, 1938, the insured 
person became ill and application was made for the services 
of the practitioner. The insured person had mislaid his 
medical card, and this was accordingly not produced for the 
practitioner’s inspection. The practitioner referred to his 
records but did not trace the form of medical record relating 
to the insured person, and as the messenger was not certain 
that he was the practitioner concerned—the insured person’s 
wife apparently was able to say only that the practitioner 
concerned lived at “the second doctor’s house down............ 
“—the practitioner advised the administration of 
aspirin, saying that, if necessary, a further application for his 
services could be made on the following morning. Treatment 
was, however, obtained the same night and on subsequent 
dates from a non-insurance practitioner at a otal cost of 
£2 8s. The circumstances in this case are peculiar. There 
is no doubt that the practitioner had accepted the insured 
person, but the form of medical record did not bear the 
correct surname and consequently was not traced when the 
practitioner examined his list. There is also no doubt that 
the practitioner was responsible for the insured person’s treat- 
ment, but it does not appear that his failure to provide treat- 
ment for the insured person was other than the result of the 
peculiar circumstances existing. The insured person con- 
tributed to the difficulty by having mislaid his medical card, 
but the committee will doubtless take the view that he should 
not be called upon to defray the cost of treatment which was 
obtained from another practitioner.” 


The committee accepted the view of the medical benefit 
subcommittee, who decided that, subject to the consent of 
the Minister of Health, the sum of £2 8s. should be 
refunded to the insured person and debited against the 
committee’s General Purposes Fund. 


Assurance for Doctors 


New Position for Medical Officers of Local Authorities 


On April 1, 1939, there comes into force an Act which 
changes the superannuation schemes of local government 
authorities and deserves the close attention of all these 
members of the medical profession thereby affected. On 
and after that date a contributor to the superannuation 
fund of every such authority will be entitled as a right, 
on reaching the full age of retirement (65), to elect 
should he wish to do so—to accept a diminished pension 
in order to provide that his wife, if she survives him, may 
continue to enjoy it until her death. In other words, the 
retiring officer, instead of receiving an annuity on his own 
life alone, may, at his option, take a rather smaller joint 
annuity on his own life and that of his wife. There has 
long been a special attraction to all such pensionable 
medical officers in taking out endowment policies maturing 
at 65 (or earlier death) in order that the reduction of 
income caused by retirement cn pension shall be mitigated 
by maturity of the endowment policy. Under this new 
plan this attractiveness is not lessened, but enhanced, 
because the reduction of income will be even greater if 
the option is exercised. 
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But there is an additional point which deserves the 
consideration of those officers who are already nearing 
their age limit—that is, are between 55 and 65. Such an 
officer's widow, were he to die before attaining his super- 
annuation age, would get no pension under either the old 
or the new system. If the doctor possessed a life or an 
endowment assurance she would of course get the benefit 
of that ; and under most schemes would also have returned 
to her his contributions to the superannuation fund, with 
interest (usually 2} or 3 per cent.). Such officers will be 
well advised to consider taking out a special temporary 
non-profit life policy, assuring merely against death before 
the age of 65, the premium for which is comparatively 
low (:f the life is otherwise a good one). True, the 
premiums are lost if the age of 65 is attained, but by that 
lime the new scheme protects the widow so admirably 
that anxiety on her behalf ceases to exist ; whereas, should 
the husband die before 65, she benefits by the amount of 
the temporary policy, which has cost but little. It is 
suggested that such a temporary policy should be for not 
less than £2,500, and should usually be more, particularly 
if there are dependent children, and varying also according 
to the amount of assurance already in force. On such a 
matter, as upon the best choice of an insurance office, the 
Medical Insurance Agency is able and glad to advise. 


Correspondence 


Ercroachment on Private Practice 


Sir,—Dr. Bernard Leggett’s letter in the Supplement of 
February 25 (p. 88) tells a common enough story to those 
in general practice, but his is only part of the story. The 
lady health visitor he tells of is the first line of attack. She 
usually suggests that the mother should bring her child to 
the infant welfare clinic, where she will get all possible advice 
about the baby, and get it free. The other great inducement 
is the artificial foods which can be bought at the clinic 
cheaper than at any chemist, no matter what may be the 
mother’s income. 

These clinics were intended for the poor, for whom they 
supply a long-needed want, but they are now being extended 
all over the country to be used by all and sundry irrespective 
of income. and as such are a very real encroachment on private 
practice. The solution to this problem is to have some form 
of almoning system at each clinic and to make some charge 
to all but the very poor, while persons with incomes above 
a certain level should not be permitted to attend, as applies 
in voluntary hospiials. 

I hope those who agree with these remarks will say so, 
because it is only by some outcry from the profession at 
large that ever-increasing encroachments can be prevented.— 
am, etc., 

Hatch End, Middlesex, March 3. MArTIN STRATFORD. 

Sir,—Dr. Leggett may well wonder about the subject of 
his letter in the Supplement of February 25 (p. 88). The 
activities of the “health visitor” are often of a similar 
nature to those described by him. Some of us general practi- 
tioners would prefer that she should be called a “ canvasser 
for clinics.” Unfortunately the ~ health visitor ” is sanctioned, 
and indeed encouraged. by no less an authority than the 
Minister of Health, and it is apparently impossible to do 
anything about it unless we can invoke action by the General 
Medical Council on ethical grounds.—I am, etc., 


Greenford, March 3. ALISTAIR FRENCH. 


National Ophthalmic Treatment Board 


Sir,—As an N.O.T.B. eye doctor I may be allowed to 
record agreement with the enunciation in the article in the 
Supplement of February 25 (p. 85) that it is desirable to 
remove misunderstanding so that criticism may be based upon 
full knowledge of the facts. The purpose of the article, to 


give these facts, will be welcomed, especially if the article 
represents an instance of what may be expected in future. 
Some points appear to call for comment. As regards the 
organization of the N.O.T.B., the three dispensing opticians 
are representatives of the employer members of the Assccia- 
tion of Dispensing Opticians because the council of this body 
is confined to employers. The dispensing profession is there- 
fore not truly represented on the N.O.T.B. It would appear 
that the present general secretary of the N.O.T.B. is an added 
representative of the employer members of the A.D.O. The 
general secretaryship is surely sufficiently important to be a 
whole-time job independent cf sectional interests. The state- 
ment on page 86 that “any suggestion that the National Eve 


Service ...is ‘run’ by a section of the optical dispensing 
trade is wrong” is clearly not true for the reasons stated 
above. Employee dispensers have virtually no separate pro- 


fessional status, and the relationship of the eye speci) list 
is with a multiple organization and not with an individual. 

It is easy to realize that dispensing firms would tend to 
congregate in important centres. Risk is likely to be com- 
paratively less there, but it is unknown whether something 
less than monopolistic rights would deter opticians taking 
risk, and a difference exists between unrestricted appointments 
and controlled restriction. The matter of risk is applicable 
in the case of the medical man, who has little, if any. pro- 
tection from competition. 

There seem to be good reasons why medical interests 
should be represented on the committee dealing with the 
allccation of dispensing licences. 

The paragraphs headed “Some Misunderstandings” are 
only partially informative. Figures in the first of these 
would have helped the reader, and the last three sentences 
cf the second are not necessarily true. The term “town” 
is sO vague as to be almost. valueless when used to describe 
an administrative unit. The local dispensing optician is not 
necessarily the best propagandist for a national eye service, 
and he may be even an unwilling agent. 
may have a point of view, and certainly should be kept 
au fait with matters of local policy and proposed action. 
The section of the article on “ The Finances of the N.O.T.B.” 
lacks sufficient information to render possible the formation 
of a proper opinion on the position. It is satisfactory enough 
to learn that the National Eye Service is steadily expanding, 
but, on the other hand, if the rate of expansion were very 
much greater there would be a more comforting barrier 
against the thrust of a rather cynical observation that it 
needed the events -of 1927 to rouse dispensing opticians and 
medical eye specialists to a proper appreciation of the neces- 
sity for educating the public.—I am, ete., 


Ilford, March 6. F. J. DARBYSHIRE. 


The ‘*‘ Urgent” Call 


Sir,—For every case of an error of judgment in dealing 
with a possible urgent call there are dozens in which calls 
have been made “urgent” for no particular reason. An 
admittedly conscientious doctor has been fined for what I 
think can only be fairly described as “ being involved in a 
muddle,” a thing which might happen to any one of us any 
day. Day after day the same doctor, without any compensa- 
tion, has to put up with constant infractions of the rules and 
regulations by his patients. I do not mean that all insured 
patients deliberately cause extra trouble—far from it: but 
in a big panel practice on a busy day it would be surprising 
if there was not some occurrence causing extra trouble which 
could have been avoided by some thought on the part of a 
patient. 

Although all the hints which are directed towards making 
our job a little easier are printed on the medical card, most 
insurance committees have condensed the most important of 
these on a special slip issued with the card. Yet most 
patients, on being mildly (because we must be careful not to 
offend) remonstrated with for some thoughtless infraction of 
the “rules,” rather proudly remark: “Oh! I never bother 
about these things—know nothing about them.” And _ the 


commonest mistake, the one that causes most trouble, is the 


The medical man | 
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simplest one to avoid: to send in messages before 9 or 10 a.m. 
if possible. 

If doctors are to be fined, even for the most doubtful of 
offences, why should they not be protected from what they 
have to suffer because of infractions of the regulations by 
their patients? The only way would be to deduct some 
“ benefit’ or impose a fine-in the werst cases.—I am, etc., 


Coldingham, Feb. 28. F. O. TAyLor. 


Doctors and A.R.P. 


Sir,—Dr. J. T. Maclachlan suggests in his letter in the 
Supplement of March 4 (p. 98) that postgraduate courses for 


practitioners should now consist of instruction in surgery only, 


in preparation for a war that some of us hope will never 
occur. May I point out that these courses were started to 
make the panel practiticner more efficient in his practice? 
Subjects such as general medicine, obstetrics, and diseases of 
children make up the bulk of a general practitioner’s work. 
These Dr. Maclachlan considers theoretical and subsidiary. 
Adoption of his suggestion would surely savour of totali- 
tarian methods in our democracy.—I am, etc., 


Manchester, March 6. WINIFRED HALL. 


Training in First Aid for A.R.P. 


Sir,—During the emotional crisis induced by A.R.P. pro- 
paganda many good, but non-thinking, women are attending 
lectures in first aid and home nursing given under the auspices 
of the B.R.C.S. The lecturers are usually hardwerking and 
give their time ungrudgingly, but their instruction is often 
unorthodox. For example, I have been asked recently to 
verify the accuracy of two statements made by an ex-sister 
of a first-class hospital: (a) the amount of beiled water 
required to dissolve a hypodermic tablet of morphine for sub- 
cutaneous injection is three to five minims ; (b) the amount of 
lysol put into a bath for “ disinfection ” of a patient who has 
had a centagious disease is “about half a pint.” Quis 
custodiet ipsos custodes ?—-1 am, etc., 


Sherborne, March 3. J. WHITTINGDALE. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders J. G. Maguire to the Pembroke, for Royal 
Naval Hospital; T. F. Creane to the Maine. 

Surgeon Lieutenant-Commanders J. Johnston and J. B. Patrick 
to be Surgeon Commanders. 

Surgeon Lieutenant P. J. O'Meara to the Warspite (accommodated 
in Aberdeen). 

Royat Navat VOLUNTEER RESERVE 

Surgeon Lieutenant H. T. Rylance to the Victory, for Royal 
Naval Hospital. 

Probationary Surgeon Lieutenants H. T. Rylance to the Victory, 
for Royal Naval Hospital; C. H. Bent to the Jron Duke. 

J. Phillips and A. Ruffmann to be Probationary Surgeon Lieu- 
tenants, and attached to List I of the Tyne Division. 


ROYAL ARMY MEDICAL CORPS 
Licutenant-Colonel T. S. Eves, D.S.O., has retired on retired pay. 
Major H. S. Milne, M.C., to be Lieutenant-Coionel. 

Captain J. M. Ryan to be Major. 

Lieutenant D. Matheson to be Captain. with seniority August 9, 
1938. (Substituted for notification in the London Gazette of 
February 14, 1939.) 


ROYAL AIR FORCE MEDICAL SERVICE 


Flying Officers R. M. Hewat, V. T. Powell (seniorities January 3, 
1938), and J. W. G. Weddle to be Flight Lieutenants. 


Roya Air Force RESERVE: MEDICAL BRANCH 


Flight Lieutenant D. C. Macgilchrist has relinquished his com- 
mission on completion of service. 


AUXILIARY AIR Force: MEDICAL BRANCH 
Flying Officer W. D. Coitart to be Flight Lieutenant. 


Royat Air ForcE VOLUNTEER RESERVE: MEDICAL BRANCH 


M. Gordon to be Flight Lieutenant. 
C. L. Clinton-Thomas and C. R. E. Freezer to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaLt MepicaL Corps 


Major C. H. O’Rorke, having attained the age limit of liability 
to recall, has ceased to be!ong to the Reserve of Officers. 

Captain J. Neill, from Regimental Army Reserve of COjjicers, 
Royal Artillery, to be Captain, with seniority July 22, 1931. 

W. Gibson to be Lieutenant. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps 


Lieutenant E. I. B. Harvey, from Regular Army Reserve of 
Officers, R.A.M.C., to be Lieutenant. 


TERRITORIAL ARMY 
RoyaL Army MepicaL Corps 

Major A. M. Cooke has resigned his commission and retained 
his rank, with permission to wear the prescribed uniform. 

Major W. R. Ward, from &th London Hygiene Company, to be 
Licutenant-Co!onel, and to ccmmand the 140th City of London 
Field Ambulance. 

Major J. Carver to be Lieutenant-Colonel, and to command the 
167th City of London Field Ambulance. 

Captain B. Stewart has resigned his commission. 

Captain A. B. Williamson to be Major. 

Captain N. H. Martin, Reserve of Officers, to be Captain. 

Captain S. P. Wilson to command the 6th Northern Hygiene 
Company. 

Lieutenants H. L. Cohen and J. B. Schofield to be Captains. 

Lieutenant J. P. Parkinson to be Captain, with seniority December 
24, 1937. 

J. B. Evans, late Cadet, Dulwich College Contingent, Junior 
Division, O.1.C., J. M. Henderson, late Officer Cadet, Glasgow 
University Contingent, Senior Division, O.T.C., J. A. G. Wilson, 
late Officer Cadet, Aberdeen University Contingent, Senior Division, 
O.T.C., J. Macaskill, V. B. Reckitt, T. B. McAleer, E. H. Evison, 
and P. G. C. Jones to be Lieutenants. 

Superiumerary for Service with O.T.C.—Captain R. W. Niven, 
from R.A.M.C., General List, to be Captain, for service with 
Medical Unit, University of London Contingent, Senior Division, 
with senicrity November 26, 1935. 

Lieutenant A. G. McD. Weddell, employed Medical Unit, 
University of London Contingent, to be Captain. 


TerritoriAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
MepicaL Cores 


Lieutenant-Colonels and Brevet Colonels J. S. M. Connell and 
J. O. Thomas, T.D., from Active List, to be Lieutenant-Colonels 
and Brevet Colonels. 


INDIAN MEDICAL SERVICE 

Major M. K. Kelavkar to be Lieutenant-Colonel. 

Captains W. Happer, H. T. McWilliams, H. J. Curran, W. P. 
Lappin, B. J. Griffiths, J. H. Gorman, F. H. A. L. Davidson, and 
M. H. Shah to be Majors. 

Captain M. H. Shah, Additional Civil Surgeon, Delhi, has been 
appointed Chief Medical Officer, Delhi. 

Lieutenants (on probation) J. W. ‘Lillico, E. L. Wilson, H. C, 
Rogers, and J. M. M. Drew to be Captains (on probation). 


COLONIAL MEDICAL SERVICE 


The following appointments have been made: H. W. Smith, 
M.R.C.S., L.R.C.P., Medical Officer, West Africa; E. P. Rigby, 
M.B., B.S., E. H. Murcott, M.B., Ch.B., and E. R. N. Cooke, 
M.B., B.Ch., Medical Officers, Kenya; P. W. Vilain, M.B., B.S., 
D.P.H., Medical Officer of Health, Trinidad; H. B. Lee, M.B., 
B.S., D.T.M. and H., Senior Specialist, Medical Department, 
Nigeria; H. G. Fitzmaurice, L.R.C.P. and S., Senior Medical 
Officer, Nyasaland; J. B. Mackie, M.B., Ch.B., D.T.M., Malario- 
logist, Medical Department, Hong Kong. 
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ASSOCIATION DIARY 


SUPPLEMENT To THE 
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AND INTELLIGENCE 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


Secretary (Telegrams: Medisecra Westcent, London). 

Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, six lines). 

(Tele- 


(Telegrams: Medisecra 


ScortisH Secrerary: 7, Drumsheugh Gardens, Edinburgh. 
grams: Associate, Edinburgh. — Tel.: 24361 Edinburgh.) 
Cumann Docttiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dub:in.  Tel.: 62550 
Dubiin.) 
Diary of Centra! Meetings 
MakcH 


Journal Board, 10.30 a.m. 
Journal Committee, 2 pm. 
Science Committee, 2 p.m. 


22 Wed. Industrial Medical Officers Subcommittee, 2 p.m. 
Remuneration Subcommittee, 2 p.m. 

24 «Fri. Workmen's Compensation Subcommittee, 2.15 p.m. 

28 Tues. Mental Health Committee, 2.15 p.m. 
Psychological Medicine Group Committee, 5 p.m. 

29° Wed. Finance Committee, 2.15 p.m. 

31 ri. Whole-time Non-professorial Medical Teachers, Labora- 

tory and Research Workers Group Committee, 3 p.m. 
APRIL 
S Wed. Council, 10 a.m. 
14° SOF ri. Ophthalmic Group Committee, 2 p.m. (Change of date). 


Research Work of B.M.A. Scholars 


Subcommittee, 
2.30 p.m. 


Branch and Division Meetings to be Held 


Dorser AND West Hants BraNcH: BOURNEMOUTH DIvision.— 
At Boscombe Hotel, Bournemouth, Wednesday, March 22, 8.15 p.m. 
Dr. Robert Forbes: ** Medico-Legal Probiems in Private Practice.” 

Kenr Branco: East Kent Division.—At Norfolk Hotel, Clifton- 
ville, Thursday, March 23, 8.45 p.m. Dr. Duncan White: * X-ray 
Treatment of Non-malignant Conditions.” Preceded by dinner at 
7.30 p.m. 


LANCASHIRE AND CHESHIRE BrancH: SoutHport Division.—At 
Prince of Wales Hotel, Thursday, March 23, 8.30 p.m. Protessor 
Edward Mapother: ** The Psychoneuroses.” 


Merropotttan Counties BrancH: CamMperwett Division.—At 
St. Olave’s Hospital, Tuesday, March 21,9 p.m. Clinical meeting. 


METROPOLITAN CouNTIES Branco: Fincutry Diviston.—Tuesday, 
March 21. Visit to Messrs. Newton and Wright's X-ray Werks. 


METROPOLITAN COUNTIES BraNcH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 3, 17, and 24, and May 1, 8, and 15, 8.30 p.m. Course of 
anti-gas lectures to medical practitioners, veterinary surgeons, and 
dentists by Colonel J. Mackenzie, Home Office Medical Instructor. 
Members and practitioners in the whole London area are invited 
to attend. At St. Mary Abbots Hospital. Marloes Road, W., 
Friday, March 24, 9 p.m. Dr. Alfred Cox: ** Some Reflections on 
the British Medical Association’s Proposals for a General Medical 
Service for the Nation.” The discussion wil be opened by Dr. 
i. =. Potter (Assistant Secretary). All medical practitioners are 
invited. 


METROPOLITAN CounTIES BraNcH: LEWISHAM Division.-—At St. 
John’s Hospital, Lewisham, S.E., Tuesday, March 21, 8.45 p.m. 
Dr. Colin Edwards: ** The Recognition of Early Organic Disease 
of the Nervous System.” 


METROPOLITAN COUNTIES BRANCH: STRATFORD Division.—At 
Educational Offices, The Grove, Stratford, Tuesday, March 21, 9.15 
p.m. Dr. Michael Kremer: ‘* New Therapeutic Agents and 
Methods.” 


SHROPSHIRE AND Mip-WaLes BrancH.—At Salop Royal Infirmary, 
Shrewsbury, Tuesday, March 21, 3.30 p.m. B.M.A. Lecture by 
Dr. Alan Moncrieff: ‘* Some Recent Advances in Diseases of 
Children.” 


Sussex Branco: West Sussex Division.—-At Beach Hotel, Little- 
hampton, Thursday, March 23, 7.30 p.m. Dr. L. E. H. Whitby: 
** The Chemotherapy of Bacterial Infections.” 


YORKSHIRE BRANCH: SHEFFIELD Division.—At Royal Victoria 
Hotel, Sheilield, Thursday, March 23, 1 p.m. Luncheon to welcome 
newly qualified practitioners. 


Meetings of Branches and Divisions 


LANCASHIRE AND CHESHIRE BRANCH: BURY DIVISION 


A dinner and dance of the Bury Division was held at the 
Derby Hotel and Derby Hall, Bury, on February 17, when 
Dr. and Mrs. W. M. Martin received the members and guests, 
of whom there were over 160. The function was a great 
success. 


LANCASHIRE AND CHESHIRE BRANCH: MiD-CHESHIRE 
DIVISION 


Non-members of the B.M.A. in the area were invited to attend 
a meeting of the Mid-Cheshire Divisicn, which was held at 
Altrincham General Hospital on February 2, with Dr. W. N, 
Leak in the chair. A local emergency committee of eleven 
members was elected. The accounts of the Division for the 
year ended December 3]. 1928. were adopted, and the follow- 
ing ofticers were elected for the coming year: 


Chairman and Representative in Representative Body, Dr. Leak. 
Deputy Chairman and Auditor, Dr. Duncan. Secretary and 
Treasurer, Mr. Brian Rebinson. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At a joint clinical meeting of the Preston Division and the 
Preston Medico-Ethical Society, held at Preston Royal In- 
firmary on February 14, Dr. ARTHUR FE. RAYNER gave an 
address on “ X Rays in Diagnosis.” Dr. Rayner discussed the 
history of x rays and the various outstanding improvements 
in method and technique, particularly in connexion with 
cavities and the use of opaque dyes. He illustrated his lecture 
by some excellent lantern slides, some of which were examples 
ot the earliest work done in x rays in this country. An inter- 
esting discussion followed, in which Drs. R. H. MuMForp, 
W. A. H. McKerrow, F. B. SmitH, and T. HARRISON took 
part. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISIGN 


At a meeting of the Rochdale Division, held at Rochdale 
Infirmary on February 15, with Dr. C. Heap in the chair, it 
was decided to invite the Lancashire and Cheshire Branch to 
hold its annual meeting for 1939 in Rochdale. and Dr, 
L. KILROE was nominated for the office of president. 

Mr. R. L. NEWELL then gave a lecture on “ |The Treatment 
of Shock.” Mr. Newell said the successful treatment of 
shock depended to a great extent on efficient first-aid treatment. 
Many lives could be saved by control of haemorrhage at the 
earliest stage and by skilled handling of fractures. The recog- 
nition of secondary shock was important. and prompt treat- 
ment should be given: immediate measures should be taken 
to restore circulation in cases where the systolic pressure fell 
to 90 or lower. By prevention as far as possible of further 
blood loss, of nerve irritation by avoiding unnecessary changing 
of dressings and splints, of exposure of the tissues to the air, 
and of loss of body heat and body fluids, much could be 
aone to counteract the effects of shock. Mr. Newell empha- 
sized the importance of warming casualiy rooms, couches, beds, 
operating tables, ambulances, etc. A brief but as far as 
possible complete examination should be made at the earliest 
opportunity, followed where necessary by the administration of: 
morphine and a period of rest. Five to eight pints of fluid 
every twenty-four hours should be given if no food was taken: 
Plain water was as efficacious for rectal injections as saline ; 
the use of Murphy's tube made retention of fluid more likely. 
For intravenous injection the best results were obtained by 
continuous drip methods, a rate of 4 c.cm. a minute (half a 
pint an hour) being maintained. The newer developments in 
blood transfusion, blood storage, and the establishment of 
“blood banks” at large centres were described, and some 
portable saline equipment was shown. Several members took 
part in the discussion which followed, and on the proposal of 
Dr. ROBERTSON WILSON, seconded by Dr. A. Lomas, Mr. 
Newell was cordially thanked for his very interesting and 
valuable lecture. 

Dr. A. M. McMaster, who represented the local emergency 
committee at the conference at British Medical Association 
House on February 15, arrived from London before the 
meeting closed and gave a short account of the conference. 


MESOPOTAMIA BRANCH 


At a meeting of the Mesopotamia Branch, held at the Royal 
College of Medicine, Baghdad, on January 13, Professor R. S. 
Stacey read a paper on “The Dark Adaptation Test for 
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Vitamin A Deficiency’ and demonstrated a new apparatus 
he had devised for the test. Dr. N. MANSON read a paper on 
“Trachoma in Iraq”; he also showed a series of interesting 
cases. Professor H. C. SINDERSON PASHA presented a number 
of medical cases which gave rise to a good discussion. Pro- 
fessor Stacey was unanimously elected honorary secretary 
and treasurer of the Branch in the place of Professor W. P. 
Kennedy, resigned. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
DIvISION 


At a meeting of the Tower Hamlets Division, to which all 
practitioners in the area had been invited and which was held 
at the East End Maternity Hospital on January 31 under the 
chairmanship of Dr. C. Correr, the local emergency com- 
mittee was appointed. A discussion on air raid precautions 
and on the scheme for the protection of practices followed, 
and propositions were submitted by non-members. lhe 
CHAIRMAN pointed out that the proposals suggested had already 
been adopted by the Division, and that, in fact, the scheme ior 
the protection of practices was born in the ‘Tower Hamlets 
Division. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
DIVISION 


Ata meeting of the Westminster and Holborn Division, held 
on January 22, with Dr. E. L. HOPEWELL-ASH in the chair, two 
cases of retarded growth were discussed: (1) A, male aged 32 
under twenty inches in height, active, and of fair intelligence : 
jt was generally agreed that this was a case of progeria. (2) 
A woman aged 29, not more than thirty-six inches in height, 
well formed, active, and intelligent; her weight at birth was 
said to be 8 lb., and growth was normal up to 3 or 4 years. 
Dr. GILLESPIE arranged an interesting demonstration of the 
radiological findings in both cases and in a case of dwarfism 
of “infantile type.’ A good discussion followed, during which 
Dr. A. P. Cawapias spoke on endocrinological probiems in 
relation to growth. He diagnosed the case of the woman as 
one of cerebro-pituitary infantilism, and that of the male as 
one of progeria. 

A dinner-meeting of the Westminster and Holborn Division 
was held on February 2, when the chairman, Dr. HoPEWELL- 
ASH, introduced the scheme for the establishment of a civilian 
medical service for war which had been evolved by the local 
emergency committee. Dr. GILBERT ORME, chairman of the 
local emergency committee, referred to the lack of co-ordina- 
tion of national effort and the absence of one central authority. 
The scheme, he said, was an effort to overcome this. It was 
necessary beforehand to enrol as many doctors as possible so 
that they might learn what was required of them and be able 
to do it at the onset of an emergency. The scheme aimed at 
the welfare of the community as well as the safeguarding of 
the doctors’ interests. Dr. F. G. Wooo-SmitH, honorary 
secretary of the local emergency committee, outlined the 
scheme, of which each member had a copy. 

The discussion showed general agreement with the scheme. 
Sir Crisp ENGLISH thought it should be elastic and put into 
force at once. Mr. FitzwiLtiAMs stressed the importance of 
treating shell-shocked, hysterical, and frightened patients at 
a centre. Dr. M. F. NicHoLts, dean of St. George's Hospital 
Medical School, thought the scheme would assist in keeping up 
the morale of the civilian population. The leading hospitals 
were unanimous in wanting unity of control. He also stressed 
the importance of treating shell-shocked and hysterical 
patients to prevent panic. Dr. STRUTHERS said practices would 
disappear, and a scheme was needed to cover ordinary medical 
work and casualties. On a motion by the CHAIRMAN it was 
unanimously agreed to send the scheme to the Central Emer- 
gency Committee of the B.M.A. and to the Branch Council. 
A vote of thanks to Dr. Orme and to Dr. Wood-Smith for 
their splendid work was proposed by Sir Crisp ENGLISH and 
seconded by Mr. FitzwiLLiaMs. 


SOUTH-WESTERN BRANCH: TORQUAY DIVISION 


At a meeting of the Torquay Division, held at Torbay 
Hosnital on January 27. Dr. T. CARNWATH gave an address on 
“ Epidemic Diseases in Great Britain.” 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 


At a meeting of the North Staffordshire Division, held at 
Newcastle-under-Lyme on January 31, Dr. R. W. DurRAND 
gave an address on “The Doctor, the Patient, and the Law.” 
Several members took part in the subsequent discussion. 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION 


At the annual general meeting of the South Staffordshire 
Division, held at Wolverhampton on January 31, the chair- 
man, Dr. GerRALD Moore, inducted Dr. J. E. STANLEY LEE 
as chairman for 1939-40. Other officers were elected as 
follows: 

Secretary and Treasurer and in Representative 

Body, Mr. H. a a Orr. Deputy Representative in Repre- 

sentative Body, Dr. R. L. Mackay. 
Dr. Lee then penis a vote of thanks to the retiring chair- 
man for the work he had done during the past year and the 
services he had given during the urgent meetings held at the 
time of the crisis. 

Two general practitioners, Drs. R.S. V. Marshall and W. R. 
Somerset, were nominated by the meeting in response to a 
letter from the medical officer of health, to act with the two 
consultant gynaecologists on the advisory committee set up 
under the Midwives Act in accordance with Circular 1705. 
A letter was read from Dr. R. H. H. Jolly asking for the 
nomination of a member to be co-opted on the Maternity and 
Child Welfare Committee of the Wolverhampton Council ; 
the meeting unanimously agreed to suggest Dr. Somerset. 


THE LIBRARY OF THE B.M.A. 


The library service is one of the privileges available to 
members of the British Medical Association resident in Great 
Britain and Ireland. Full particulars will be forwarded on 
application to the Librarian, B.M.A. House, Tavistock Square, 
London, W.C.1. 

The following volumes were added to the library during 
February : 


Adler, A.: Social Interest. 1938. 

Barker, J. E.: My Testament of Healing. 1939. 
Barsky, A. J.: Plastic Surgery. 1938. 

Bernal, J. D.: Social Function of Science. 1939. 


Best, rid HH, and Taylor, N. B.: _— Body. 1939. 

Bleumel, c S.: Troubled Mind. 1938 

Boenheim, C.: Practical Child Psychotherapy. 1938. 

Bovard, J. F., and Cozens, F. .: Tests and Measurements in 
Physical Education. Second edition. 1938. 

aie hay Traumatic Mental Disorders in Courts of Law. 

Browning, E.: Health in Middie Life. 1938. 


Brunner, A.: Chirurgie der Lungen und des Brustfelles. 1938. 
Chambers, D.: Yaws. 

Cox, H. E.: Chemical Analysis of Foods. Second edition. 19238. 
Cushing, H.: Meningiomas. 38. 

Da Costa, A. C.: Eléments d’ Embryologie. 1938. 

Dicks, H. V.: Clinical Studies in Psychopathology. 1939. 
Feldman, M.: Clinical Roentgenology of the Digestive Tract. 1938. 
Friedenwald, J.. Morrison, T. H., and Morrison, S.: Clinics on 


Secondary Gastro-intestinal Disorders : Reciprocal Relationships. 


1938. 
Fil6p-Miller, R.: Triumph over Pain. 1938. 
Globus, J. H.: Practical Neuroanatomy. 1937. 
Gsell, O.: Abortive Poliomyelitis. 1938. 


Ham, B. B.: Handbook of Sanitary Law. Tweifth edition. 1938. 
Harris, L.: Vitamins in Theory and Practice. Third edition. 
9 
1938. 


] 

Hill, H.: Public Attitude Towards Mental Disease. 

Hunter, L.: Domestic Pests. 8. 

Jacobson, E.: Progressive Relaxation. Second edition. 1938. 

Jameson, Sir W. W., and Parkinson, G. S.: Synopsis of Hygiene. 
Sixth edition. 1939. 

de Lacerda Castelo Branco, H. C.: Climate of Madeira. 1938. 

Medical Research Council: Alcohol, its Action on the Human 
Organism. Fifth edition. 1938. 


Mennell, J.: Science and Art of Joint Manipulation. Vol. 1. 
1939. 

oor ge P.: Die endokrinen Driisen des Gehirns, 1938. 

Pearl, Natural History of Population. 1939. 

Peyre, Manuel d'Hématologie Pratique. 1938. 


Proceeding t of the Fourth Conference on Psychiatric Education, 
Baltimore, 1936. 1938. 

Rezzesi, F. D.: Etiopatogenesi del Rachitismo. 1938. 

Rowlette, R. J.: The Medical Press and Circular, 1839-1939. 1939. 

Russell, E. S.: Behaviour of Animals. Second edition. 193%. 

Sanderson-Wells, T. H.: Sun Diet. 1939. 

Schliephake, E.: Short Wave Therapy. Second edition. 1938. 
Schiilein, J.: Die Bierhefe als Heil-, Nahr- und Futtermittel. 
Second edition. 1938. =e 
—_ K. H.: Konstitution und Wesensiinderung der Epiteptiker. 


938. 
ial ote N. H., and de Buck, A.: Malaria in the Netherlands. 
1938. 
Asma Bronchiale e Sistema Nervoso. 1938. 
Vaubel, E.: Der akute Gelenkrheumatismus. 1938. 
Williams, R. R., and Spies, T. D. Vitamin B, (Thiamin): 
in Medicine. 1938. 


Targon, L.: 
Its Use 
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B.M.A. Charities Trust Fund 


During the period May 1 to December 31, 1938, the following 
amounts were collected through the B.M.A. Charities Fund 
and earmarked for particular charities: 


sd. 
Royal Medical Benevolent Fund .. 876 1 6 
Royal Medical Benevolent Fund Society of Ireland =... a 742 3 


During the same period subscriptions and donations were 
received by the Fund for allocation to medical charities at 
the discretion of the Trustees of the Fund (the Council of the 
Association) as follows: 


£70.—Cardiff Division (proceeds of dance). 

£50.—Cambridge Panel Committee, Dorset Local Medical and Panel Com- 
Mittee. 

£37 15s. 10d.—Annual Meeting, Plymouth (collection at religious service). 

£25.—Holland Local Medical and Panel Committee. 

£21.—Carmarthenshire Panel Committee, Staffordshire Panel Committee. 

£20.— Mesopotamian Branch. 

£15 17s. 6d.—Bradford Division (proceeds of dance). 

£15 15s.—Brock, I. J. 

£10 10s.—Burnitey Division, A. E. Hart, Sunderland Division (Dinner-Dance 
Committee). 

£10.—Hendon Division, Lanarkshire Medical Practitioners’ Union. 

£7 7s.—Eastbourne Division (proceeds of dance). 

£5 Ss.—Anonymous, C. F. Gray, G. C. Gray, N. Gray, and J. L. McNeill. 

£5.—Cumberland Panel Committee, W. S. Moore, J. H. P. Paton. 

£4 7s.—R. D. Clarkson. 

£4 4s.—B. E. A. Batt, C. O. Hawthorne. 

£3 6s. 2d.—Warrington Division. 

£3 3s.—G. H. Batterbury and partners, H. Burden, H. Caiger, R. O. Eades, 
Harrow Division, T. A. Hindmarsh, J. S. Hinnell, S$. D. Kilner, J. B. McAlpine, 
M. Macnaughton, W. Mitchell-Innes, A. J. Stout, H. M. Weber, S. E. Williams, 
E. T. Wright. 

£3.—Dumfries and Galloway Division (proceeds of annual dinner and dance), 
Mrs. Freeman (continuing subscription of the late Colonel E. C. Freeman), 
P. Mackessack. 

£2 6s. 8d.—Plymouth Panel Committee. 

£2 2s.—E. B. Barton, E. V. Beaumont, J. H. Beverland, Major W. Bligh, 


A. M. Bodoano, E. S. Bowes, O. C. Carter, J. H. H. Chataway, T. A. Clarke, ° 


W. L. Cuthbert, H. A. Du Boulay, Dr. and Mrs. S. H. Ferguson, A. E. F. L. 
Forbes, Gateshead Local Medical and Panel Committee, J. Gilmour, E. D. 
Granger, Hon. Mrs. Lilias Hamilton, A. R. Hargreaves, W. J. Harrison, W. A. 
Hewitson, H. V. Ingram, C. G. Irwin, C. E. Kellet, E. Landau, R. J. Little, 
G. G. Macdonald, G. Master, S. D. Metcalfe, J. Morley, Colonel W. O'S, 
Murphy, F. J. Nattrass, K. Rogers, D. Smith, J. C. Spence, R. J. Staddor, 
R. J. Steel, H. Stewart, P. A. Stewart, Professor G. I. Strachan, E. B. Sunderland, 
E. B. Wright. 

£2.—J. Morrison. 

£1 13s. 4d.—O. I. Humphries. 

‘anet Ils. 6d.—H. Farncombe, A. McC. Mackintosh, Ross and Cromarty 
ivision, 

£1 10s. 2d.—Annual Meeting, Bournemouth, 1934 (balance). 

£1 10s.—N.E. Ulster Division. 

£1 5s.—H. C. Dixon. 

£1 2s.—I. S. Thomson. 

£1 1s.—J. B. Alexander, W. G. Alexander, E. Allen, M. Anderson, W. M. 
Anthony, late Colonel R. L. Argles, J. H. Armistead. 

E. Bacon, V. E. Badcock, C. W. C. Bain, H. W. Bainbridge, H. L. Barker, 
J. E. Basham, T. B. Batchelor, T. H. Bates, J. D. Batt, H. S. Beadles, J. Beatty, 
J. M. Black, A. W. Bourne, E. C. Bowden, R. T. Bowden, W. H. Bradbeer, 
J. Bradley, H. W. Brassington, A. L. Brough, E. V. Brown, F. R. Brown, J. M. 
Brown, T. D. Brown, F. E. Buckland, D. Bunting, J. F. Burdon, F. L. Buttar. 

A. Caird, J. Cairncross, L. F. Capell, D. A. K. Cassells, D. A. Chamberlain, 
P. F. A. Chapman, H. W. Clarke, J. Clay, A. A. Cockayne, E. J. Cockram, 
H. Cookson, C. Corbett, I. J. Corbett, J. W. E. Cory, G. Cowan, H. C. Coxon, 
G. M. Crawford, A. J. Cross, C. K. Crowther. 

C. H. C. Dalton, K. Daniels, S. W. Davidson, I. Davies, N. S. Deane, R. H. 
poaee W. H. Dickenson, D. E. Dickson, J. L. Dooley, A. A. Dowling, R. W. 
Durand. 

D. C. Edington, F. H. Edwards, A. Evans, G. Evans. 

Pg +a J. Fettes, J. E. Finlay, R. Forbes, E. R. Fothergill, D. W. Fryer, 

. M. Fyfe. 

C. E. Gautier-Smith, W. H. Gibson, J. J. Gilmore, C. G. Gooding, E. S. 
Gordon, J. A. Gordon, I. P. Granger, B. Graves, J. Gray, A. C. Greenep, J. I. 
Greig, G. P. Grieve, K. E. Guest, J. B. Gyle. 

G. Hall, C. W. Hall-Smith, S. W. Hanbury, E. C. Hardwicke, L. I. Hardy, 
W. V. Harke, D. J. Harries, A. J. Hawe, F. K. Hayman, C. J. Henderson, W. A. 
Hennessey, G. B. Hicks, J. F. Hill, O. S. Hillman, F. R. Hodges, E. C. Hood, 
Major-General A. Hooton, W. Howat, G. Hurrell, D. Huskie, D. Hyslop. 

G. Jamieson, H. Jardine, N. Jennings, J. M. Johnstone." 

A. C. Keay, B. Keith, G. R. Kennedy, R. S. Key, J. P. Kilty, T. Kirsopp, 
M. Koettlitz, E. Kyle. 

A. C. Laing, G. Lawrence, M. E. Leicester, J. J. Liston, D. Loughlin. 

J. L. McBean, I. H. McClure, A. E. McCorkell, D. McDonald, I. McDonald, 
W. McDonald, W. F. Macdonald, A. C. McEwan, M. MacEwan, W. McFarlane, 
A. G. McGillivray, Major G. J. McGorty, I. C. MacKay, N. MacKeith, H. 
McKerlie, E. McKerrow, P. W. Maclagan, G. T. Maclean, A. E. McLeod, 
J. C. McMaster, R. L. McMorris, R. W. McNabb, A. G. R. Macpherson, 
A. Macrae, A. H. Macklin, W. Magill, H. C. Male, H. Marriott, W. Martin, 
J. M. Maxwell, A. Mead, C. Mearns, W. T. Micks, H. W. Miller, J. Milligan, 
J. I. Milne, H. Moffat, P. J. Montgomery, A. R. Moodie. H. B. T. Morgan, 
R. F. Mudie, D. C. Muir, A. B. Murray, E. R. B. Murray, D. Myles. 

J. W. Nankivell, J. M. S. Nichol, F. Nolan, V. P. Norman, H. Nutt. 

D. J. O'Connor, D. Odlum, J. Orr, R. D. Owen. 

J. Park, C. J. Parke, A. O. Parker, G. G. Parkin, C. T. E. Parsons, J. Patrick, 
H. Platt, W. H. Pope, H. B. Porteous, A. T. W. Powell, W. G. Pridmore, O. G. 
Prosser. 

L. Raby, A. Reid, R. H. Reid, Dr. Richards, R. W. Rix, A. Robertson, M. F. 
Robertson, H. Roger, M. Rosenberg, W. J. Ruddock, R. W. Rutherford. 

O. R. Sadler, C. J. Sanderson, W. G. Scott, D. G. Sharp, R. H. Shelly, H. M. 
Shenkin, H. C. Shockett, N. C. Simpson, J. S. Smith, N. R. Smith, S. Smith, 
W. J. Smyth, G. R. Spence, N. A. Sprott, W. R. Sprunt, A. Stables, 
C. E. Stainthorpe, E. A. Starling, A. Stephen, J. A. Stephen, W. Steven, N, 
Stevens, A. L. Steyn, J. M. Stirling. 


G. M. Tanner, J. Thomarson, J. M. R. Thomas, J. W. T. Thomas, M. R, 
Thomas, A. G. A. Thomson, R. R. Traill, M. J. Trotter, R. G. Tuke, J. R. Turner, 

D. Vaughan, R. S. Venters, E. P. Vickery. 

A. W. Wakefield, W. W. Walker, H. V. Walsh, H. A. Ware, J. Ware, A. G, 
Watkins, H. E. Watkins, H. A. Watney, L. M. Weeks, R. A. Welsh, G. Wesley, 
J. H. West, R. Whillis,s M. M. Wickham, S. Wild, D. C. Williams, H. E, 
Williams, H. A. Wilson, K. J. 1. Wilson, G. E. Winn, D. G. Wishart, C. C. Wocd, 
W. J. H. Wood, A. D. Woolf, W. E. A. Worley, H. C. Wright. 

M. E. Yate-Edwards, T. M. Young. 

£1.—A. Barber, W. H. Best, FE. W. Blake, E. S. Bowes, J. W. Bromley, A, 
Burton, C. P. Charles, A. E. Clark, R. C. M. Colvin-Smith, E. Connell, A, 
Davidson, A. S. Davie. E. A. Duffield, V. J. Duigan, S. L. Fraser, W. L. Garner, 
W. Gosse, A. S. Hendrie, F. K. Herbert, W. C. Hodges, A. G. Holman, Dr, 
Isbister, G. S. Keeling, C. N. Latham, C. A. Lawrence, D. J. M. Legge, A. W. B, 
Livesay, J. Lorimer, J. Macfadyen, F. N. H. Maidment, J. S. and L. M. Mitchell, 
J. Muriel, R. A. Murphy, M. Nicholson, A. Oliver, J. J. McC. O'Reilly, J. H, 
Owens, A. M. Patterson, S. V. Pearson, Professor L. Rogers, C. J. Royston, 
J. I. Sapwell, F. M. Sinclair, A. C. Smyth, E. R. S. Sweeny, A. J. Watson, E. §, 
Williamson, H. F. Wilson, W. Wyllys. 

17s.—W. H. Mylechreest, R. C. Wallace. 

10s. 6d.—J. S. Alman, K. Andrew, R. McL. Banks, P. H. Beattie, W, 
Brackenridge, M. Bristow, R. S. Caldwell, A. M. Campbell, L. G. Carmichael, 
F. Coutts, S. G. Duker, E. L. Elliott, T. A. Fisher, A. P. Ford, F. P. Forrest, 
B. W. Goldstone, J. Goldstone, A. W. Hall, H. M. Harris, N. H. R. Hatfield, 
H. L. Hodgkinson, H. J. Hoile, M. J. Houghton, C. B. Jennings, W. J. Kerrigan, 
M. Kopelowitz, A. McCatl, I. S. McCormick, D. McEachran, T. W. McIntosh, 
H. A. Macmillan, T. E. Malins, R. D. Miller, M. A. Milne, F. O’Connell, 
F. O'Neill, F. V. G. Penman, R. J. Perring, P. M. Phillips, M. O. Ramsay, J. L. 
Reeve, A. Reid, A. W. Riddolls, R. Risk, A. T. Rivers, A. M. Robertson, R. 
Salkeld, D. F. Sanjana, P. Seager, C. Shaw, R. S. Smail, M. Stewart-Smith, 
G. Swanson, G. Taylor, G. W. Vaughan, W. B. Wallace, W. H. Welsh, Surgeon- 
Commander W. G. Westcott, A. L. Whitehouse, A. T. D. Whitfield. 

19s.—M. Anderson, P. Banbury, W. L. M. Bigby, D. S. Bryan-Brown, H. P. 
Caithness, C. Campbell, J. Chesney, J. O. Y. Cole, M. B. Coleman, A. W. 
Connolly, F. G. Cory, A. W. Davidson, H. S. Davis, H. Drummond, E. Elmes, 
K. Evers, H. Fisher, G. C. Gaynor, D. R. C. Grey, G. Hendry, C. W. Kay, 
Capt. T. J. P. Kerwick, A. Law, P. McDiarmid, A. C. Macdonald, J. D. 
Macdonald, T. McErvel, P. P. McKinney, L. B. McMillan, W. McNaughtan, 
Mrs. J. Parnham (per Dr. K. M. Foster), J. B. Primmer, C. E. Scudamore, 
D. S. Sheriff, H. G. T. Smith, C. M. Stephen, J. H. Stewart, M. Stewart, W. A. 
Walker, W. N. Walker. 

Miscellaneous contributions of less than 10s. each—£15 9s, 9d. 


POSTGRADUATE NEWS 


The Fellowship of Medicine has arranged a debate, to be held 
in the botanical theatre of University College. Gower Street, 
W.C.. on Friday, March 24. at 8.30 p.m.. on the motion 
“That the institution of a whole-time State medical service 
would be in the interest of the nation’s health.” The motion 
will be proposed by Mr. Somerville Hastings, M.P., and Dr. 
D. Stark Murray. and will be opposed by Sir Henry Bracken- 
bury and Dr. Frank Gray. The debate will then be thrown 
open for discussion. All members of the medical profession 
are cordially invited to be present. Admission will be by 
ticket only, obtainable from the secretary of the Fellowship 
of Medicine (1. Wimpole Street, W.1). A series of lecture- 
demonstrations on thoracic surgery is being given at the British 
Legion headquarters on Thursdays at 8.30 p.m. The course 
will continue until April 27. Other courses have been arranged 
as follows: children’s diseases at Princess Elizabeth of York 
Hospital, April 1 and 2: M.R.C.P. courses in chest diseases 
at Brompton Hospital. Tuesdays and Fridays at 5.15 p.m. 
March 28 to April 28 (excluding Easter holidays), and May 2 
to 26: psychological medicine at Maudsley Hospital, April 24 
to May 30: plastic surgery at various hospitals, April 26 and 
27 ; dermatology (open to non-members) at St. John’s Hospital, 
May 1 to 27: gynaecology at Soho Hospital for Women, 
April 15 and 16. 


The National Institute for Cultural Relations with Foreign 
Countries (I.R.C.E.) has arranged courses for foreign doctors 
in recent advances in medicine from June 5 to 22, including 
surgery (R. Paolucci, Rome); haematology (Ferrata, Pavia) ; 
malariology (G. Bastianelli. Rome): orthopaedics (Della Vidova, 
Rome: Putti, Bologna): phthisiology (E. Morelli, Rome); 
and comparative medicine (Petragnani, Rome). The courses 
will be held in Italian. Further information can be obtained 
from “ 1.R.C.E.,” Via Lazzaro Spailanzani, i A, Rome. 


A postgraduate course in the pathology, clinical aspects, and 
prophylaxis of tuberculosis will be held as in former years at 
the School of Phthisiology at Genoa under the direction of 
Professors Maragliano and Giuseppe Sabatini. Further 
information can be obtained from Direzione dell’ Istituto di 
Studi Scientifico-Pratici sulla Tubercolosi, Via Balilla 1, Genoa. 


WEEKLY POSTGRADUATE DIARY 


BritIsH PostGRADUATE MEpDIcAL SCHOOL, Ducane Road, W.—Daily, 
0 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Mon., 5.30 p.m., Mr. C. H. Frankau, Injuries of the Upper 
Limb and General Principles in the Treatment of Joint Injuries. 
Tues., 4.30 p.m., Dr. S. Levy Simpson, Diseases of Endocrine 
Glands; 5.30 p.m., Mr. P. H. Mitchiner, Injuries to Nerves and 
Vessels. Wed., 12 noon, Clinical and Pathological Conference 


(Medical); 2 p.m., Dr. J. D. MacLennan, The Bacteriological 
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Diagnosis of Diphtheria; 3 p.m., Clinical and Pathological Con- 
ference (Surgical); 4.30 p.m., Prof. E. C. Dodds, Hormones in 
Relation to Medicine and Pathology; 5.30 p.m., Mr. C. Max 
Page, Amputations. Thurs., 2.15 p.m., Dr. Duncan White, Radio- 
logical Conference; 3.30 p.m., Dr. P. M. F. Bishop, Amencrrhoea ; 

5.30 p.m., Mr. G. Jefferson, Head Injuries. Fri., 2 p.m., Clinical 
and Pathological Conference (Obstetrics and Gynaecology); 2.30 
p.m., Mr. Stanford Cade, Radium; 5.30 p.m., Dr. A. E. Tudor 
Hart, Recent Experience in the War in Spain. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, |, Wimpole Street, W.—West End Hospital for Nervous 
Diseases, Welbeck Street, W.: Afternoons, M.R.C.P. Course in 
Neurology. Chelsea Hospital for Women, Arthur Street, S.W.: 
All-day Course in Gynaecology. Royal Eye Hospital, St. George's 
Circus, S.E.: Afternoon Course in Ophthalmotogy. Brompton 
Hospital, S.W.: Twice weekly, 5.15 p.m., M.R.C.P. Ccurse in Chest 
Diseases. Medical Society of London, 11, Chandos Street, W.: 
Mon., Wed., and Fri., 5.15 p.m., Primary F.R.C.S. Physiology 
Course. Royal Chest Hospital, City Road, E.C.: Mon., Wed., 
and Fri., 8 p.m., M.R.C.P. Course in Chest and Heart Diseases 
(open to non-members). British Legion Headquarters, 25, 
Eccleston Square, S.W.: Thurs., 8.30 p.m., Lectures on Thoracic 
Surgery: Bronchiectasis. Park Hospital, Hither Green, S.E.: 
Sat. and Sun., Course in Fevers. University College (Botanical 
Theatre), Gower Street, W.C., Fi., 8.30 p.m., Debate on the 
motion: ‘ That the institution of a whole-time State medical 
service would be in the interest of the nation’s health.” Admis- 
sion by ticket only and open to all members of the medical 
profession. 

CENTRAL LONDON THroaT, Nose AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Wed., Thurs., and Fri., 1.30 p.m., Course in 
Methods of Examination and Diagnosis. Fri., 4 p.m., Mr. W. A. 
Mill, Earache in the Normal Ear. 

HampsteEaD GENERAL AND NortH-West Loncon HospitaL, N.W.— 
Wed., 4 p.m., Mr. O. V. Lloyd-Davies, Common Rectal Symp- 
toms and Diagnosis. 

HospiraL FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Ruby Stern, Forms of Meningitis and their 
Treatment; 3 p.m., Dr. R. Bonham-Carter, Gastro-enteritis in 
Infants. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

Lonpon UNiversity.—At St. Thomas's Hospital, S.E., Mon. 5 p.m., 
Dr. W. E. Gye, F.R.S., The Present Position of the Cancer 
Problem. At Gresham College, Basinghall Street, E.C., Wed., 
7.30 p.m., Prof. V. H. Mottram, Dietetics and Nutrition. 

Marpa VaLeE HospitaL FoR Nervous Diseases, Maida Vale, W.— 
Thurs., 3 p.m. Clinical Demonstration arranged by Dr. Redvers 
Ironside. 

NationaL Hospitat, Queen Square, W.C.—Mon. to 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, 
Cerebral Tumours. Tues., 3.30 p.m., Dr. J. Purdon Martin, Acute 
Infective Diseases of the Brain. Wed., 3.30 p.m., Dr. F. M. R. 
Walshe, Clinical Demonstration. Thurs., 3.30 p.m., Dr. D. H. 
Brinton, Vascular Disease of the Central Nervous System. Fri., 
3.30 p.m., Mr. F. A. Williamson-Nob!le, Papilloedema. 

St. GreorGe’s Hospirat Mepicat ScHoot, $.W.—Thurs., 5 p.m., 
Psychiatric Demonstration. 

Sr. JoHN CLINic AND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Drs. Wilson, Wittkower, and S. D. 
Mitchell, Psychological Aspects of the Rheumatic Diseases. 

SourH-West Lonpon PostGrapuaTeE AssoctaTion.—At St. James 
Hospital, Ouseley Road, Balham, S.W.. Wed., 4 p.m., Dr. Leonard 
Colebrook, The Chemotherapeutic Treatment of Streptococcal 
Infections. 

Giascow PostGrapuaTeE Mepicat Association.—At Lock Hospital, 
Wed., 4.15 p.m., Dr. David Watson, Venereal Disease in Women. 

Gtascow University.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 4.30 p.m., Dr. John Marshall, The Eye 
in the Specific Infectious Diseases. 

LEEDS PosTGRADUATE DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m., Dr. H. H. Moll, Hay Fever and 
Other Minor Allergic Diseases. 

Psycuiatric CLiInic.—Wed., 5 p.m., Dr. Otto Isakower, 
The Structure of Personality. 

MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m., Dr. Norman Kictz, 
Medical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Oliver-Sharpey Lectures by Prof. J. A. 
Gunn: The Pharmacological Actions and Therapeutic Uses of 
Some Compounds related to Adrenaline. 


OF MEDICINE 


Section of United Services —Mon., 4.30 p.m. Paper by Dr. C. A. 
Green: Recent Work in the Aetiology of Acute Rheumatism. 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Fellowship. 

Section of Pathology.—Tues., 8.15 p.m. Annual General Meeting. 
Election of Officers and Council for 1939-40. Papers by Dr. 
Frederic Duran-Jord4 (Head of the Spanish Republican Army 
Transfusion Service), Dorothy §. Russell and D. W. C. Northfield, 


= S. D. Elliott. Demonstrations by E. J. Storer and A. M. 

arrett. 

Section of Comparative Medicine —Wed., 5 p.m. Short Communi- 
cations by Miss A. W. Greener and Prof. F. C. Minett, Anthrax 
in Mink; Prof. J. G. Wright, Nembutal Anaesthesia in the Pig; 
and Dr. R. Lovell, Isolation of a Pasteurella from a Sample of 
Udder Secretion. 

Section of Urology.—Thurs., 8.30 p.m. Short Papers by Mr. 
A. Ralph Thompson, Clinical Study of Secondary Diseases of 
the Kidneys; and Dr. M. D. Nosworthy, Anzesthetic Preb!ems 
in Urology. 

Section of Disease in Children —Fri., 5 p.m. (Cases at 4.15 p.m.) 
Paper by Prof. Debré (Paris): Familial Hepatitis and Chronic 
Jaundice. Ilustrative cases will be shown. 

Section of Epidemiology and State Medicine.—Fri., 8.15 p.m. 
by Dr. E. R. Cullinan: Epidemiology of Jaundice. 


CuinicaL Society.—At Rembrandt Hotel, Thurloe Place, 

., Tues., Discussion: Medical Treatment of Sinusitis. To be 

opened by Mr. E. Carew-Shaw and Mr. C. Hamb!en Thomas. 
Preceded by dinner at 7.30 p.m. ‘ 

EuGeNics Soctety.—At Burlington House, Piccadilly, W., Tues., 
5.15 p.m., Mr. B. Lafitte: A paper bearing on the work of the . 
Population Policies Committee. 

HUNTERIAN SocleTy.—At Simpson's Restaurant, Cheapside, E.C., 
Mon., 8.30 p.m., Discussion: Misleading Leading Symptoms. 
To be opened by Lord Horder and Mr. W. H. Cgilvie. Preceded 
by dinner at 7.15 p.m. 

Mepico-LeGaL Soctery.—At 26, Portland Place, W., Thurs., 8.30 
p.m., Dr. Gerald Slot, Colonel Parkes, and Captain G. M. Eden: 
The Street Accident. 

GLasGow SouTHeRN MepicaL Sociery.—Thurs., Crinical week-end 
visit to Belfast. 


Paper 
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Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ARGYLL AND Bute Disraicr Mentat Hospitat, Lochgilphead.— 
A.M.O. (male). Salary £400-£450 p.a. 

RoyaL UNitep HospritaL.—H.S. (male, unmarried). 
£150 p.a. 

Beprorp Country Hospiiar.—(1) Senior H.S. (2) C.O. Males, 
unmarried. Salaries £150 p.a. each. 

BELGRAVE FOR CHILDREN, 1, Clapham Road, 
Two H.P.s. (2) H.S. Salaries £100 p.a. each. 

BIRMINGHAM City.—A.M.O. (female, unmarmned) for Monyhull 
Colony. Salary £350-£25-£450 p.a. 

BLackBuRN: ROYAL INFIRMARY.—Surgical Officer. Salary £250 p.a. 

Braprorp City.—Medical Superintendent for Municipal General 
Hospital, St. Luke’s. Salary £1,100 p.a. 

BraDFoaD: RoyaL INFIRMARY.—(1) Two H.P.s. (2) Five H.S.s. 
Males, unmarricd. Salaries £150 p.a. each. 

BRIGHTON CouNty BorouGH.—Senior M.O. (male, unmarried) for 


Salary 


Borough Infectious Diseases Hospital and Sanatorium. Salary 
£450-£25-£500 p.a. 
Bury INFIRMARY (LANCS).—(1) Surgical Officer (male). (2) H.S. 


Salaries £400 p.a. and £150 p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—-H.P. (male, unmarried). 
Salary £130 p.a. 

CHILDREN’S HospitaL, 40, College Crescent, Hampstead, N.W.— 
M.O. Salary £150 p.a. 

COVENTRY AND WARWICKSHIRE Hospirat.—H.S. Salary £150 p.a. 

DarRLINGION MEMORIAL HosptraL.—H.S. (male). Salary £150 p.a. 

Dersy: Dersysuire Hospiray For Sick (female), 
Salary £130 p.a. 

Devon MenraL Hospitat.—J.A.M.O. (male, unmarried). 
£350-£25-£450 p.a. 

Doncasrer Royat INFIRMARY.—(1) Orthopaedic H.S. Salary £150 
p.a. (2) Surgical Officer (unmarried). Salary £250-£350 p.a. 

East END Maternity Hospitar, 396, Commercial Road, &.—M.O. 
(male). Honorarium £150 p.a. 

Evetina HospiraAL FoR Sick CHILDREN, Southwark, S.E.—HLS. 
(maie). Salary £120 p.a. 

Exeter City Mentat 
Salary £750-£50-£900 p.a. (2) A.M.O. (male). 


Salary 


Medical Superintendent. 
Salary £400-£25- 


£500 p.a. 

EXe ver: Princess OrtHopaepic Hospitat.—H.S. Salary 
£150 p.a. 

FincHLtey Memoriat Hospirat, Granville Road, N.—M.O. Salary 
£150 p.a. 


Hospirat FOR SicK CHILDREN, Great Ormond Street, W.C.—(1) Two 
H.P.s. (2) Two H.S.s. Unmarried. Salaries £50 p.a. each. 

HospitaL oF Sr. JOHN AND Sr. ExizaBeiH, 60, Grove End Road, 
N.W.—H.S. (male). Salary £75 p.a. 

Hoste or Sr. Luxe, 14, Fitzroy Square, W.—M.O. (male). 


£200 p.a. 
InerrMary.—Second H.S. (male). Salary £150 p.a. 


Salary 
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Jersey General HospitaL AND Poor Law  INFIRMARY.—(1) HLS. 
(2) C.O. and H.P. Males. Salaries £175 p.a. each. 

Liverpoot Ciry.—(1) A.M.O. for Broadgreen Sanatorium. (2) 
for Fazakerley Isolation Hos,ital. Salaries £250  p.a. 
each. 

Heart Hospirat.—H.P. Salary £100 p.a. 

Lonpon CuHesr Hospitat, Victoria Park, E.—H.?. (male). Salary 
£100 p.a. 

MAIpENHEAD Hospital, Berkshire.—M.O. (female). Salary £150 p.a. 

Maipsrone: Kenr Counry Menrat Hospirat.—Second A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

MANCHESTER: ECCLES AND hospiraL.—Senior HLS. 
Salary £175 p.a. 

MANCHESIER NORTHERN HospiraL.—Surgical Officer. Salary £200 
p.a. 

Metropo.iran HospiraL, Kingsland Road, E.—(1) Senior H.P. (2) 
H.S. (3) J.H.P. (4) J.H.S. Males. Salaries £100 p.a. 
each, 

MIDDLESBROUGH: NortH Ormessy Hospirat.—Senior H.S. (male, 
unmarried). Salary £175 p.a 

Mipp.esex Counry Councit.—(1) Whole-time Casualty M.O. and 
(2) Two whole-time J.A.M.O.s for Redhill County Hospital, 
Edgware, Middlesex. Salaries £350 p.a. and £250 p.a. each 
respectively. 

NarionaL HospiraL FOR DISEASES OF THE Heart, Westmoreland 
Street, Marylebone, W.—M.O. (male). Salary £150 p.a. 

Newport: Royal Gwenr Hospiiat.—(1) Senior H.S. (2) C.O. 
(3) H.P. Salaries £200 p.a., £175 p.a., and £160 p.a. respectively. 
(4) Second H.S. (5) Third H.S. (6) H.S. to Fracture and 
Orthopaedic Department. Salaries £150 p.a. each. 

Norwich Ciry.—Assistant M.O.H. and Assistant School M.O., and 
M.O. with residence at Isolation Hospital. Salary £600-£25-£700 


p.a. 
PaDDINGTON GREEN CHILDREN’S HospitaL, W.—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £150 p.a. each. 
Poptar Hospitat, East india Dock Road, Poplar, E.—Second 
Officer (male). Salary £175 p.a. 
Preston County BorouGH.—J.A.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 
Preston Royat INFIRMARY.—H.S. Salary £150 p.a. 
ROCHDALE INFIRMARY AND DuspeNsary.—Casualty H.S. (male). 
Salary £150 p.a. 
Ross anD Cromarty County Councit.—M.0. for County Hospital, 
Invergordon. Salary £250 p.a. 
Roya Cancer Hospirat (FREE), Fulham Road, S.W.—H.S. for 
Radium Department. 
Sr. ALBANS AND Mip Hearts Hospirat.—M.O. Salary £150 p.a. 
Sr. JoHN’s Hospitat, Lewisham, S.E.—Surgical Officer (male, un- 
married). Salary £200 p.a. 
SmetHwick Counry BoxrouGH.—H.P. and Anaesthetist for St. 
Chad's Hospital, Birmingham. Salary £150 p.a. 
SOUTH-EASTERN Hospital FOR CHILDREN, Sydenham, S.E.—Two 
M.O.s. Honoraria £100 p.a. each. 
SOUTHEND-ON-SEA. GENERAL HospiraL.—Obstetric Officer (male). 
Salary £100 p.a. 
SroKe-ON-TRENT: NorTtH STAFFORDSHIRE ROYAL INFIRMARY.—HLS. 
(male) to Orthopaedic Department. Salary £150 p.a. 
Srroup GENERAL HospitaL.—M.O. Salary £200 p.a. 
Surrey County Councit.—A.M.O. (male) for Epsom County 
Hospital. Salary £250 p.a. 
Swancey: HospiraL CONVALESCENT Home, Parkwood.—M.O. 
(female). Salary £200 p.a. 
Swansea GENERAL AND Eye HospitaL.—C.O. (male, unmarried). 
Salary £150-£175 p.a., according to experience. 
CLayron HospitaL.—H.S. (male, unmarried). Salary 
5 p.a. 
WAKEFIELD: West RIDING OF YORKSHIRE MENTAL HOSPITALS 
. Boarp.—A.M.O. for Wakefield Mental Hospital. Salary £350- 
£25-£450 p.a. 
Wesr BromMwicH AND Districr GENERAL HospitaL.—(1) H.P. (2) 
Casualty H.S. Unmarried. Salaries £200 p.a. each. 
Wesr BromwicH County BorouGH.—Two A.M.O.s (males, un- 
married) for Hallam Hospital. Salaries £200 p.a. each. 
HospiraL, Hammersmith, W.—C.O. (male). Salary 
p.a. 
WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. 
WimBLeDON HospitaL, Copse Hill, S.W.—M.O. Salary £150 p.a. 
WooLwicH AND District Wark MEeEmorIAL Hospitac, Shooters Hill, 
ae Registrar and Pathologist (male). Honorarium 
50 p.a. 


NON-RESIDENT POSTS 


BarLey Mow WELFARE CENTRE, Frazier Street, S.E.—Applications 
are invited to take charge of Infant Welfare Clinic and Toddlers’ 
Clinic for sessions on Wednesdays and Thursdays respectively. 
Salary £1 11s. 6d. per session. 

BinRMINGHAM: Ear AND THROAT HospiTaL.—Third H.S. Salary £150 


p.a. 

CAMBRIDGE: ADDENBROOKE’S HospITAL.—Hon. S. 

COVENTRY AND WARWICKSHIRE HospitaL.—Radiographer (male). 
Salary according to experience, but not less than £300 p.a. 

Eastern Dispensary, Leman Street, E.—Physician. 

— Universiry.—Chair of Pathology. Salary £1,000-£25- 
p.a. 


Leicester Royat Whole-time Radiotherapist, 
Salary £500 p.a. (2) Hon. Assistant S. 

Lonpon Counry Councit.—(1) Part-time M.O. for Psychothera: 
at St. Bernard’s Hospital, Southall, Middlesex. Salary £300 pa, 
(2) Part-time Temporary Assistant _Aurist. Remuneration 
£1 14s, 6d. per session, (3) Part-time Radiologist for Hackney 
Hospital, Homerton High Street, E. 

LONDON SKIN HospiraL, 40, Fitzroy Square, W.—Hon. P. 

Luron AND DunsraBLe HospitaL.—Hon. Assistant Consulting §, 

MANCHESTER Ear Hosprrat.—H.S. Salary £150 p.a. 

NarionaL HospitaL FoR DISEASES OF THE Heart, Westmoreland 
Street, Marylebone, W.—Out-patient M.O. (male). Salary £125 
p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospItaL.—A.M.O, 
ee Department, Gartside Street, Manchester. Salary 
£150 p.a. 

Royal WarerRLoo Hospital FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E—(1) Hon. Surgical Registrar. (2) Hon. Medical 
Registrar. (3) Hon. Gynaecological Registrar. Honoraria £50 
p.a. each. 

Sr. BaRtHOLOMEW’S HospiraL, E.C.—Hon. Instructor for Speech 
Defects and Breathing Exercises. 

Sr. JoHNn’s HospiraL FoR DISEASES OF THE SKIN, 5, Lisle Street, 
Leicester Square, W.C.—Hon. P. 

South Lonpon HospitaL FoR WoMEN, Clapham Common, S.W.— 
Clinical Assistant (female) for Gynaecological Out-patients. 

THORNABY-ON-TEES.—Whole-time M.O.H. and Assistant the 
County M.O.H. for North Riding of Yorkshire County Council, 
Council of the Borough of Thornaby-on-Tees, and Council of the 
Rural District of Stokes!ey. Salary £800 p.a. 

Victoria HospiraL FOR CHILDREN, Tite Street, Chelsea, S.W.i— 
C.O. Salary £200 p.a. 

West RIDING OF YORKSHIRE CouNTy CounciL.—Consultant 
Obstetrician and Gynaecologist (male) for County Council of the 
West Riding of Yorkshire and Doncaster County Borough 
Council. Inclusive honorarium £775 p.a. 


UNCLASSIFIED 


Braprorp City.—Assistant School M.O. Salary £500-£25-£700 p.a. 

CoOaTBRIDGE BURGH.—Whole-time Assistant M.O.H. Salary £500- 
£25-£700 p.a. 

DENBIGHSHIRE County Councit.—Additional Assistant County 
gi and Assistant School Medical Inspector. Salary £500-£25- 

p.a. 

DurHam County Councit.—Whole-time Temporary Assistant 
M.O.H. (male). Salary £600 p.a. 

Essex Counry Councit.—Assistant County M.O.H. Salary £500- 
£25-£700 p.a. 

GENERAL Post Office, Ivy House, Newgate Street, E.C.—The 
Engineering Department of the Post Office require M.O.s (males) 
for their two cable ships, based respectively at Woolwich and 
Dover. Salaries £1 1s. per day each. 

KENSINGTON RoyaL BorouGH.—Temporary A.M.O. (male) for 
A.R.P. work. Salary £500-£25-£700 p.a. 

OLpsuryY BorouGH.—Whole-time Assistant M.O.H. Salary £600- 
£50-£700 p.a. 

ROTHERHAM CouNTy BorouGH.—Whole-time Temporary A.M.O. 
(male) for A.R.P. work. Salary £600 p.a. —: 

SrokE NEWINGTON METROPOLITAN BOROUGH.—Whole-time Assistant 
M.O.H. (female). Salary £500-£25-£700 p.a. 

Victoria HospitaAL FOR CHILDREN, Tite Street, Chelsea, S.W.— 
(1) Ophthalmic S. (2) Second Orthopaedic S. 

West Lonpon HospiraLt, Hammersmith, W.—Assistant P. 


To ensure notice in this column advertisements must be received 
‘not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 51, 52, 53, 54, 55, 56, 57, 58, 59, and 62 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61. 


APPOINTMENTS 


Barssy, Beryl E., M.B., B.S., M.R.C.P., Resident Medical Assistant 
and Clinical Pathologist, Hospital for Sick Children, Great 
Ormond Street, W.C. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Birtks, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post cn Tuesdéy morning, in order to 
ensure insertion in the current issue. 


DEATH 


Bassetr.—At 80 Maple Road, Surbiton, on March 9, 1939, 
Ethelwyn, dearly loved wife of Frank P. Bassett, B.A. 
L.R.C.P. & S.Ed. 


¥ Published by the Proprietors, the. British Medical Association, Tavistock Square, London, W.C.1, and printed. by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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